*

WELL PLUGGING RECORD

STATE OF KANSAS
K.A.R.—82-3~l|7

STATE CGRPORATION COMMISSION
20~ "Colorado Derby Bullding
Wi hifa, Kansas 67202

TYPE OR PRINT
NOTICE: Fill out completely
and return to Cons. Dlve.
office within 30 days.

LEASE OPERATOR Carl W. Boxberger 0il, Inc.

ADDRESS Box 1604 Great Bend, KS. 67530

OPERATORS LICENSE NO, 4707

PHONE#S( 310 793-6032

Character of Well 0il

(0il, Gas, D&A, SWD, 1nput, Water Supply Well)

NUMBER -

APt

LEASE NAME Flax

WELL NUMBER 1 ’g Ju

Ft. from S Section Line

Ft. from E Section Lline

sec._$_Twp. \?RGE.E@(EW@_

Ellis County

COUNTY

Date Well Completed

Plugging Commenced 5-24-90

Plugging Completed 7-2-90

(date)

The pluggling proposa\ was bpproved on

(KCC District Agent's Name).

by
I's ACO-1 flled? if not, Is well log attached?
Pr&duclng'Fokmaflon Depth to Top Bottom T.D., 4100'
Show“depfh“gnd'fhlckness of all water, ol! and gas formations,
0tL, GAS OR WATER RECORDS | CASING RECORD
Formation Content From To Size Put In Pulled out
8 5/8" 275! none
5 1/2" 4099’ 20213

Describe in defall. The manner in which the well was plugged, Indicating where the mud fluld was
ptaced and the method or methods used in introducing it into the hole. If cement or other plugs

wore used, state

the character of same and depth placed,
Sanded bottom to 3840' dumped 5 sacks cement, 2800', 2600', 2400', 2200',

from___feet to tfeet each set,

20237. Down 8 5/87" surtface mixed 250 sacks cement w/500# hulls @500 psi max.

Shut Tn @300#. 60/40 8% gel.

(It additlional description Is necessary, use BACK of thlis form.)

Name of Pluggling Contractor KELSO CASING PULLING, INC.

iL.icense No,_ 6050

P.O. Box 347 Chase, KS. 67524

Address

STATE syt VED

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:

%4 Ty
'MWESMM

“Carl W. Boxberger 0il,Jffic.}

COUNTY OF Rice

STATE OF Kansas

R. Darrell Kelso

vbove~described well, belng first duly sworn on oath, says: That | have knowledge of the tacts,
statements, and matters hereln contalned and the log of the above-desgribed well as flled that

the same are true and correct, so help me God. = ) ;é:
| (Stgnature) M 2 L L

(Address) P.O. Box 347 Chase, KS. 67524
SUBSCRIBED AND SWORN TO before me thlis 9 day _of July ,19 90
2 2 C%ZZZQ;/2MKZ¢4249'
Notary PyBllc //’
My Commisslion Expires: OTARY
' & My A o g 24, 1993 Form CP-4
. Exp. Aug. 24, orm CP-
| L Revised 05-88



